FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

Effective January 1, 2010, all statements and reports filed by new committees j
for state office must be filed electronically and effective January 1, 2012, all
statements and reports filed by all committees for state office must be filed

electronically.

Effective May 1, 2010, all statements and reports for State PACs and State
Parties must be filed electronically.

File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A

Des Moines, lowa 50319
Fax: 515-2814073

COMMITTEE NAME (Must be same as on Statement of Organization)
4 ] - FORM
SH omsHoR foR  Towa HouSE DR.2
- DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: | ] (Rev. 12/2009) REPORT
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party ' .
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )Schoo! Board or Other Political -
Subdivision Candidate ( 8 )County PAC (8 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( Eor Office Use Only 0
11) Local Ballot Issue Comm. # ;1
CANDIDATE COMMITTEES ONLY: Logged - —
Candidate Name Political Party (if applicable) Scanned
Au L SiHomsHoR DEmo CRAT Computer
Office Sought District (if Senate or House) Audited
TowA HousSé€ J00

Late repons are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3),
candidate’s committee, and the chairperson, for any other type of committee, is the individual responsible for filing timely and

9/3-325-0638

the candidate, for a
accurate reports.

fM Menityr, 0,/4

SIGNATURE OF PERSON FILING REPORT

o1 ]14] 2010

(report date)

TELEPHONE

1AM FILING A

REPORT FOR (1) ELECTION /(2)NON-ELECT!I
Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, &

nter Date of Election

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

County & Local Com
(You must continue to file reports until a DR-3 is filed.) oy

which Election is hel

mittees, enter County in
d

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first reportfiled.) ...............ocovvivieiviveennn $

10,115.98

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..................

P

ii,

739.79

Schedule F: Loans Received total (Attach Schedule F) ........cc.ooiivioiie e,

Schedule H: Total Sales of Campaign Property (Attach Schedule H)...............c.ccoveiiiciviinnns

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.....cccueuuee $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............

| 5522
$367.71

Schedule F: Loan Repayments total (Attach Schedule F) ..ot

16,4 81.5/

CASH ON HAND at the end of this reporting period (if final report balance must be zero) ..........cccoooeveee. $

L IR — —
**UNPAID BILLS (From Schedule D - Attach SChedule D)............ccccooeovioeevoieeceeeoe oot eaeen $ ~
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .................ccocvvviiivericvir i, $ I ) 7 qj‘ 6‘/
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ............................................................. $ - 0 -
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ MD

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including candidate’s personal funds)
] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
SHemsHel e Tcewh Jouse
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
DE 7 ar TowA Tl ovabnicatiods AL
é‘/lo/)iqr 6057 }(1‘5‘7 1007/‘lsf $ - ~ A L_/
ID# Krl¢ Froe77€
s ; 2 7H ST - S g ,
¢ifief100 | cun 07 € STH 37 led.ég
DO mewts ZH L0309
ID# g6 70 TowA LAk ASsoC (8 70 ngPAC 1006 00
(o ' NS o IC70 AY : .
o1 frsct|owa 3g0¢ | 635 EAIT cont 7
Pty muin® 78 5709
, ID¥ (146 HEME Bar RS 7A5§/¢ OF ZowA 250-00
: A1 26 g 7 3 :
¢ijtef 30iG| cka 3¢72 /64 ,
/ / 185 % URGAADPILE ZA 50392
\D# 6277 SHer 7T meml ConTRscTvrs PAC
. . . — S -7; . ,
0///0 2e0q | CK#t i593 37 ST— 57€ 20/ . [o¢. 00
weST IS Mmoo fs 74 Sp 266k
D (yq8 b eLl PaC A
Ouliof 30 | o 1gg) | €36 o mE - Smr0w 13 350.00
DS moives 24 S0509
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL i
s{;300.0

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no Pagg

familial relationship, enter “not applicable” in the relationship column.

$
. 6

[ ~{for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev|07/03) | RECEIPTS
(Including candidate’s personal funds)
[1] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
SHOMSHIR fOR  Tpu A fHows €
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT, v FFOR |
RECEIVED (if applicable) TO CANDIDATE? RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# ¢4 30 Toyh RWrAL WATER 57078 PAC
N//O/?O()? CK# /670 fot #o7H J STRCET $156.60
oSIKALVCSA 74 s9s577
ID¥ 320 TowA RePAL wATR STAK PAC
61//"/7"0‘/ Ck# 0t weR7H T STEOCT /@0. 00
1546 | ¢S5KALOOSA  TA 53577
/ / GRS CY((L A TomlonaliC
oif 163009 | cxu {245 ~YoT/ ST, , s
DES moiwes 74 5030 43:00
D 613S | zowa wen L‘/?gfx’g rAC
a5 AT AVE ~Suite 15O
oift6f0q | cke aso 060.60
/ / 1 97‘5‘/ <oraLvittE 74 523¢) /)
D¥ 9748 AmerR ZSTaR  PAC
oo BeX 3¢ 3
6,//0 7009 | ck# re . . 50 .00
/ 7 9§.37 Cotwcil BLUpFFS ZA 51So2 J
ID# THREASE  [HARMS
7974 ST ~
61/ 10[3009 | cxe 198 79 | | 00. 00
/ 7 winDsgl 6K TS TA S032a /
ID# o2l CREDTT Liwslin PAcC
ol/io/’MM cke A3 gy | P Bor 10ty | 350.60
7 PES meZnwes 7A 50306
D# 35/ Pe TR LM manite 762 S PAC
o;/il)/?”‘i CKE | < - loa3e wew woftic AVF 100.00
|5 36 wWrREBMWIALE T4 55322 -
ID# . - ’ v
CKi#t
L = N -~
10#
9737
.‘ | cKe TA Horsrmnns pa . : .
0///(3/ 30‘)? 1160 3195 - 5399 ;) '79{/27 - LU T Foo33 /10¢.00
SUB-TOTAL \
$. " 2’ 07 5: 00
TOTAL (if last page of this schedule,) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by g é
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevAm,os) N RRGEPTS
(Including candidate’s personal funds) i

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

SHomsHor Fo® zowA HiuSE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA [ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting coptributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP| AMOUNT ] ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE! | RECEIVED | FUND
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

___NUMBER INCOME
ID# THE DAZLY  aow PORPE/LC Kmma«:/lsfﬂ‘:g-’ .
0] Iio /"7 CKi# I35 ares7 BR0ADAT oF AVEETSN 239 9 ¢
Couucit BLwFrESs ZA 575
D7 , ,
6677 Tow A PHORYAY  PAC
67[/“//)000’} CK# 9 Ps1¢ pritedds- S"7F{‘? 160 - 00 e
266 Des moives ZA SOS3A
D% o & Zowa LA PAC ) —
CK# (S AST (oar7 AV .0
67/"//7‘707 3867 Dev meiy/ ¢S 7A So 309 /00 -c0
ID# wrilS  Forep PAC
. s g PRy "'?41("776 ‘ p l/
o7fie[eg \okn s gof | 67 4 ARRACTTE Sy 7g ds0-00
ID# N TANPC Pea7 ZasuR A Ao 7S .
67/90/0007 CK# (’-05 9 Y60 wtsTOwn PREY A As0- 00|
IDF (654 Towh <HZEGFFOCTIC SocicT] - |
20 %69 . Lo A AvKerT BLUD- ;o0 60,00 1
67) , /| o 9487 /,duzmv TA 50093 /
D% o (27
AvQicn  BAwm (27 2 /
o8 Coffciietod’ P Y
67/911061 ok 537973 Skl pf wow¢s Th $6365 25. o
ID# CHAD Ru 55(;4 /ﬂ
) ,, A% B _ )
67269 | 168 |12 Prbiuts 50315 [00- 00
ID# ’ - 2icat FAC
(9075 7O WA ACiDid f ‘ e
N CK# .. o0l &rAxD AV E Ny 450.00
07/ ,07 }964 W 37 DES moplw (S ZA 5070
O G900 | TOwa SO THT ASSN L
CK# gc o5 WwelAd> -5 00 .
07/9’107 70 8 opgt‘a moiv kS  TA  Sg 39 10600

SUB-TOTAL
s 1,314. ‘l'-/
TOTAL (if last page of this scheduIJ)

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 6
marriage) . If sumame of contributor is the same as candidate, but there is no PPge of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form DULE

A MONETARY
(Rev.D7/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

[1J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

SHomstlor? FoR Zowd  JousE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT 1 v IFFOR |
RECEIVED (if applicable) TO CANDIDATEY | RECEIVED | FUND-
(MM/DDYR) | AND PAC CHECK (if applicable) RAISER

___NUMBER INCOME
DE == -
6669 Tow A folé  PAC
) ) . o e L $ /
Y PSS prite L4 S-HYE 57€ 00 0
07/91l0‘? CK# 3407 e ety e 74 0793 560 -00
D% T AC.
GOQ? aerecpi 714 [O/?F P /
o "7,‘6 Locus7 57, 0’0'0 [
1O# ST e/e~ ACIKER Son/
- L34 pw/  137H ST ‘.
09//7/0? CK# "133'3 CLilVe 74 503 25 100 -0
¥ 66T | o Heard  PAC
05/’7/07 K YJoS| | T Des MUES ZA sed 360.99
O# (o 21 CRE17 anion [AC
&5/1?/07 CK# 3¢5/ o BoX iodog 1, 000.00

pes moZwts A So306
1D# 8375 wh (7// Afm,\/D
. 2 ¢ T Gl RACIDA RS 160.
61fofug| o 7/ 25 | S GlEacA L @
D% - : -

GogF | Towa fr/ PAC
27150 ( 29] [ whlsuy = 370200 1,006.00
07/ 7/)067 cr# 36([/ ;3)(>1 /go(/J <3 7A 5S¢ 304 :

‘ % Qo pzIFer [AC

6 CK# 93¢ L. YIND ST .
?/%‘/%0? 70 2/ ,4/‘15 /‘(/{ 00/ 7 Ho0-Lo
'D# Ql be (O Ay 44 7% LA N7 /3,0 C
CK# l o3 29 S7-703
@/67/7007 X 20 LieT DeS asiucs. 74 50946 250. 00
% gu3l jcocid FAC
oy L f € B e _ 800
67/’)3 /700‘7 ckt 7343 ‘gf’,%’;;/fl,%:fupfbcwoof 30000
SUB-TOTAL o4, 250.00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by L/ é
marriage) . If sumame of contributor is the same as candidate, but there is no lage of
familial relationship, enter “not applicable” in the relationship column.

" ¢}

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevA07,03) MEGES
(Including candidate’s personal funds) '

[}

] CHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA [ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting coptributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR |

RECEIVED (if applicable) TO CANDIDATEY | RECEIVED | FUND
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
___NUMBER INCOME
It ID# Pore7H?  PuRAn/ s
4 /0 CK# ‘ JE oecels o rclE 25.-00
9 116 % é.»,«x«,,vcrt gluprs T4 51503
1D# 3(/4/1/[,1,P ZA /75(‘",\/ 5
CK# /[ - 1360 ORax el RUAL 50.00
’//” 4 1674 HaR AN TA S5 37
A o6 K'A;;V i;n,a s eD
, CK# ’ & et ” 75.0
,//Ii/()? fo 7? 22@%‘7, L[;gi vty 74 5156 3 7 0
ID# 7o m ToHw 3~/ ¢
K# v sv7 . _ 75.
H/il/of/ CKFE 146/ Pﬂemw/,? n SIS T75 75.00
1D# LEe
bo~  jlord LER
. o~ 1]
CK#t =75 < 124 cimbGoD 744 ’95'0
”/h/o? 7350 Connrcr( gee ) S TA Yyo 3

o C”"‘W TA 56C(CTY of Ay CS7H /000 S75PAC

| o - 7 l - 5 A
| 1//1'/07 ckt ji0 4 Spy sw ST -576 A 166 .60
PES #taf0S 74 co309 -
1o TowArS  fork A3 RILLC) Lo dfCerlé 0.6
) CK# 379 707 €0 s T 200.60
l//l//o(/ 5/9I pf> mgincs TA SoSog
D# (96(03 TOGA Pevue ASSA pPAC
o [in foq| ok 2338 5550 by iy 7000 750.00
7 xo fia S7en T 5030/
ID#
CK#
1D#
CK#
SUB-TOTAL
s [,60.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5 6
marriage) . If surname of contributor is the same as candidate, but there is no Page of -

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.i{07/03) RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

3

[] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

SHomsHeR FeR  Zewd [JeusE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR

RECEIVED (if applicable) TO CANDIDATE? RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# suipV PACIEIC [Tuld Fe’ &VT
e  THIRTERTIRS 7o i FHCO Sa
,’/30/)‘:‘;7 CK#S'(/UQ\ (:r(‘( 7////\ 7 /f by 7 /{/Vl’/ I ,?5(’.-6(‘
WA E T~ DO Iues
0# Gi1e7 Qurs 7 TPOC
127]%¢7 | ckn 509, | ans pisii s sec.co

176> gl s 50309
D 9357 | micposer7 coRP PaC
12]¢f g cke TP | 1 bei) WE FeTH way
AeDmead HA4 §9¢7 3

25¢. 00

DFQ0S K | Dapen 7 w7 Jeap
. Sy ; N '3"//-77 .o .
222 weG| oxe 56 3. | rcc7 mank e id- oo
l}} 573‘/ bilmteb7ew DE (G998
ID# A ; LCAR y
i . e 5.? IICII '\Oi-f‘[*"l( £ pPack ROAD rn
/5‘/93 Wil okt 3¢ g _ , e Jec. ¢
/ WET DS e S TH Se
ID#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
$ /l qW"m
TOTAL (if last page of this schedule) ¥ -
s/l,739.7%
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by é) (‘:’
marriage) .  If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

ULE

(Rev. 07/03)

MONETARY
EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

SHOMSHOR  foR  ZowA  [Jpus€
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# TowA PEnCRATIC LARTY
5661 FLEWR DR
7 %00 g
o3fo7/%0q ) cr 166 DES moTwes A sp32l| CONTRIBMT To~ $2 o00. 00
1D# Tol A DECOCRATIC PARTY
" . Y ¢ pX
v3/02[2 / s66] FLeed
| cx# 1069 DCS moin €5 TA S03d) | conTREIBNT Z2N (20.00
ID# CARTUR PRZvTIvE .
j AST GRAND AVE
ostalon en jo70 | DT T T | eeming for psTarps|  267.7/
ID# TowA PemocRAVTIC PARTY
, - Stél [FLEvR DR cob .00
0810//2”’ o7l DES moiwtsS A w37 ConvTRZBa7/ON o,
ID#
CK#
ID#
CKi#
ID#
CK#
ID#
CK#
SUB-TQTAL [ $5 367.71
; .
TOTAL (if last page of this schedule) ] $ .‘)/ 3 67 . 7
J

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must Flso be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)

Page /

of I

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
i IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev| 06/97)] CONTRIBUTIONS
SHomsHoR Fork 7oA HouSE
O CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
TolA pEmp(RITIC PART )y pos 7ACE & P 3
) ) I / D 2in TG Foix )
02)01//300(/ 5¢0 FLEWR 5% . f’( ‘ (\/67 ‘5_0
PES metnes TA 56373 ~ A wail PIECE b1/
TousA 1) EmOCRATIC /9.0/3 74 Op s TAO (
p ;/.38/;0437 S6LI Frert e prin Tiwe r—fw y3 4/
DES meZNCS  TA  So3d/ /V/A mAILL f’“‘(( .38
TUwA P Ero(FATIC PARTY po s HCE +
6 FoR
losfa3]a003| se6t 7t cal PR / frin Tt fg 43%.38
DES moznES ZA 5033/ 2l A mait PIEC
ToloA DEmpERATIC FAR TS Po35 TAGE #
05[aé/%eq s6Ci fFieers DR pRIZTING | y3t) 20
DES moZnes TA 5032/ n)A ForR mail plece
Tow A Dm0 cralIC [ART Ta I TATIONS fOR
07)3fucq| 5661 Fe R PR B puuomis)
DEs moznes zA sozal|  A[A |awD posTas€|  5.00
SUB-TOTAL | §
1,7195.¢4
TOTAL (iflast |} $
page of this ; -
l«
schedule) l) 7 '5' 6‘/
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the fPage ! of I
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicabie” in the relationship column.




